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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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Political Contributions

1 Date

Other Than Pledges or Loans

May 20th, 2003 thru July 8th, 2003

Full Name of Contributor

Amount of Contribution

SCHEDULE A1l

In Kind Contribution
Description

20 May

Dr MA Zaccaria
303 East Quill Dr
SATX 78228

100.00

20 May

T. L. Hall
P.0. BOX 12550
SATX 78212

100.00

20 May

J.S. Covarrubias
204 Shalimar
SATX 78213

100.00

20 May

J. Castro
143 Globe
SATX 78228

250.00

20 May

P. Bimney
370 Edge Hill ,Canyon
Lake, TX78133

250.00

20 May

DSABC PAC
909 Broadway
SATX 78215

250.00

20 May

M. Brady
600 Elizabeth Rd
SATX 78209

250.00

22 May

R.J. Vensas
15365 Mutiny Ct
Corpus Christi, TX

100.00

22 May

S Durden
411 FM 473
Comfort, TX 78013

150.00

23 May

C Reed
3602 Herron Ct
SATX 78217

100.00
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Political Contributions
Other Than Pledges or Loans

Date

May 20th, 2003 thru July 8th, 2003

Full Name of Contributor

Amount of Contribution

In Kind Contribution
Description

SCHEDULE Al

23 May

SAH&LA PAC
P.O. Box 691754
SATX 78269

250.00

23 May

J. German
2115 Encino Cliff
SATX 78259

75.00

23 May

CEC of Texas
PAC

1001 Congress Ave
Austin, TX 78701

280.00

27 May

E Williams
320 Army Blvd
SATX 78215

100.00

28 May

K. Wolf
1020 NE. Loop 10
SATX 78209

100.00

28 May

L.H. Stumberg
832 Eventide
SATX 78209

150.00

28 May

H.B. Zachry Jr
310 S. St Marys
SATX 78205.

250.00

28 May

D Zachry
PO.Box 240130
SATX 88224

100.00

29 May

J.P. Zachry
310 S. St Mary’s
SATX 78205

150.00
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
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Political Expenditures

May 20™ , 2003 thru July 8th, 2003

SCHEDULE F

[| Date Payee Name-Address-City Purpose of Payment Amount of Expenses
May 21 US Postal Service Postal Box 21.00
May 21 SNAP NEWS AD 200.00
May 21 Easy Drive Stakes 181.00
906 Ruiz St
SATX 78207
May 22 Home Depot Office Supplies 211.00
527 Fair Ave
SATX 78223
May 22 Allied Advertising | Signage 531.00
3700 Blanco
SATX 78212
May 23 SA Register AD 400.00
1922 E. Houston
May 23 KINKOs Printing 781.00
May 23 Election Services Election 1,500.00
4958 Military Drive | Support
West SATX 78242
May 23 N. Marshall Catering 787.00
Catering
700 Latimer
SATX 78220
May 24 SBC HQ Telephones 298.00
o
May 24 AFEES- Office Supplies 320.00 &3
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Political Expenditures

Date

May 20" , 2003 thru July 8th, 2003

Payee Name-Address-City

Purpose of Payment

SCHEDULE F

Amount of Expenses

May 26

P. Williams
3551 Bottomless Lk
SATX 78222

Cake/Pastry

100.00

May 29

SA OBERVER
P.0. BOX 200226
SATX 78220

AD

464.00

June 21

African American
Reflections
Juneteenth

Table

320.00

July 5

KATC
Communications

300.00
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